the anaesthetic and this seems a perfectly understandable fear which has been widely found in other settings and is probably unlikely to be affected by explanation. My figures were insufficient to show whether increased knowledge led to reduced fear, but the knowledge came from somewhat sensationalist media sources and one might expect that realistic information from professional sources would be even less likely to be frightening.
Electroconvulsive therapy is at present under attack from a variety of sources, inside and outside psychiatry. Those who use it should feel convinced of its efficacy and very willing to explain the procedure to patients and their relatives. The results of Hughes et al. clearly demonstrate the need to explain matters to the close relatives also and to allay their fears, since the patient is likely to forget. Until ECT stops being seen as a barbaric, sinful closet treatment, shrouded in mystery, then it will continue to be attacked. Only when those who use it explain it as fully as they are able and to as wide an audience as possible will it become respectable. After 7 years in West Africa I spent 12 years in Malaya and Singapore, mainly as paediatrician in the college of Medicine in Singapore. I was often working in the women's wards, but my work as paediatrician took me into numbers of homes both in the municipal and rural areas. The population served was over 80% Chinese and the incidence of gastritis and gastric cancer was high. I began to wonder if this was connected with the prevalence of thermos flasks and the high and frequent intake of very hot water. Practically all the patients possessed thermos flasks. Even during the Japanese occupation they could be purchased in the town.
The present study seems to connect the incidence of gastritis with the nitrate and nitrite content of the water. I wonder if, in modern China, there is any study of the incidence of thermos flasks, or with the intake of boiling hot water or tea? Yours faithfully CICEL Y D WILLIAMS
March 1981
A copy of this letter was sent to Dr Xu, whose reply follows: Dear Sir, The problem raised by Professor Cicely Williams is of great interest to me, although a study has not yet been made of the relationship between the incidence of gastric cancer and the intake of boiling water. The question of interest is that the incidence rate of gastric cancer varies very much in different areas of China but, on the other hand, the habit of drinking boiling hot water or tea is common in all provinces of China. Secondly, in most provinces 'the incidence of gastric cancer or gastritis is higher in rural areas than in municipal areas, but as a general rule the people living in municipal areas usually take much more hot water or tea than those in rural areas. I think, therefore, that at present there is no clear connection between the intake of boiling hot water and the incidence of gastric cancer or gastritis. Although the authors stated that 'marked improvement in her symptoms over the next few days' was noted after discontinuing warfarin and substituting heparin and later aspirin and dipyridamole, 'no change in the appearance of her toes' occurred. This suggests that the patient may have had necrotizing angiitis due to a drug reaction causing Raynaud's phenomenon.
Since the purple toe syndrome did not abate after warfarin withdrawal, one cannot attribute the clinical picture entirely to a warfarin drug reaction. The extent to which heparin contributed to the 'marked improvement' noted is uncertain.
As the patient had rheumatic heart disease, an embolic episode may have been the cause of the purple toe syndrome in her case. Sincerely MUNIR E NASSAR 6 April 1981
Use of pressurized bronchodilators From Dr P Lawford Pulmonary Fun;tion Laboratory University Department of Medicine. Aberdeen Sir, I was interested to read the letter from Mr Newman and colleagues (May Journal, p 394) pointing out the high inspiratory flow rates that were apparently achieved in our study (April, p 318) . We have continued the study to include 21 patients, using fenoterol, and have recalibrated our flow-volume differentiator. We found that the differentiator gave readings on average 9.5% higher than pneumotachograph-derived flow rates. The mean FEV t was 46% predicted (for 21 patients) and their mean peak inspiratory flow rate was therefore 1921/min compared to the mean slow inspiratory flow rate of 641/min. I agree that there is no published evidence in favour of inhaling a bronchodilator from FRC instead of from RV, as is recommended in most instruction leaflets. However, Newman et al. (1979, 1980) have given evidence that the lung volume of aerosol release is unimportant. Moreover, we have studied 8 patients inhaling fenoteroI from FRC or RV and have shown no significant difference in bronchodilator response (Lawford & McKenzie 1981) . If this is substantiated, inhalation time could then be further shortened (5.4 seconds may still be uncomfortably long for some asthmatics) and, in addition, poor performers and newly-referred asthmatics may find it easier to learn a single synchronized manoeuvre (fire and inhale) rather than the currently advised exhale (to RV), fire and inhale. Certainly, we lack data in all these aspects of inhaler technique. 
Food hyposensitization From Dr Bernard J Freedman Consulting Allergist King's College Hospital, London
Dear Sir, Dr J a Warner's statement that 'there is currently no justification for food hyposensitization' (January Journal, p 60) is-true for the majority of cases of food allergy where the reaction is delayed some hours. A minority of cases exhibiting an immediate reaction and giving a positive skin test can benefit from this treatment. Presumably these latter are mediated by specific IgE.
A young man under my care was so sensitive to cooked fish that he would promptly wheeze on crossing the threshold of a house in which there was cooked fish. Inadvertently eating cooked vertebrate fish provoked a local reaction in the lips and oral cavity. He was very fond offish and had practised avoidance regretfully. On the advice of Dr A W Frankland, who had treated a similar eggsensitive patient, the man was admitted to hospital and given a 'rush' course of hyposensitization with a prompt, complete and lasting freedom from his previous symptoms. On Christmas Day 1891, The Times published a letter from William Hoare, the banker, appealing for funds to provide a home for those in the final stages of a mortal illness. The Hostel of God opened at Clapham Common in South London shortly after and the care of the patients was taken over by the Anglican Sisters of St Margaret, East Grinstead, in 1896. The Sisters continued their devoted work until a few years ago. In the 1960s, when I had the good fortune to have some association with the Hostel of God, the unit had about 65 beds for terminal care.
I understand that the Hostel is now run by lay professionals, who have changed its name to the Trinity Hospice. Yours sincerely st JOHN DOWLING 17 April 1981 Dyskinesia induced by mefanimic acid? From Dr A D Redmond Hope Hospital, Salford Sir, Involuntary movement disorders -dyskinesias -have been reported following the administration of several drugs (Davies 1977) . This syndrome has not been reported to have occurred with mefanimic acid, even in overdosage (Martindale 1977) . I report a case of dyskinesia which may have been induced by mefanimic acid.
